The authors report the case of a 48-year-old woman who experienced spontaneous resolution of a large herniated disc at C6-7. Spontaneous resolution of a herniated lumbar disc was first documented by computerized tomography. This case is another example of a rare spontaneous resolution of a cervical disc herniation documented by magnetic resonance imaging.
. Magnetic resonance images, sagittal T1-weighted (left) and gradient refocused T2-weighted (right) revealing large C5-6 and C6-7 disc extrusions compressing the anterior aspect of the spinal cord.
Two weeks after the initial MR imaging study, the patient was scheduled for surgery. On the day of surgery, she reported that her symptoms had resolved and declined surgery. She was relatively free of symptoms the next 6 months until she awoke with weakness of her left arm and occipital headaches. She underwent another MR imaging study.
The patient presented to our institution for evaluation 2 years after her initial symptoms. At that time she complained only of intermittent interscapular pain, which she described as insignificant. She had no bowel or bladder dysfunction or difficulty with gait. Otherwise, her medical history was unremarkable. On physical examination she had full range of motion in her neck. Her motor examination revealed 5/5 strength throughout, and her sensation to pinprick, light touch, and vibration was intact. All reflexes were brisk and symmetric. The Babinski sign was negative. There was a suggestion of Hoffmann's sign on her left side. Her gait was normal. Follow-up MR imaging again demonstrated loss of normal cervical lordosis; however, the C6-7 disc herniation had resolved dramatically and, to a lesser extent, so had the herniations at the C3-4 and C5-6 levels (Fig. 2) . 
DISCUSSION
This case documents, by MR imaging, the rare spontaneous resolution of a large herniated cervical disc. [3] The resolution of the disc herniation on MR imaging corresponded to the clinical resolution of the patient's symptoms. We do not advocate conservative management of a large herniated cervical disc that becomes symptomatic with myelopathy; however, this case illustrates the potential for the spontaneous regression of even significantly sized herniated cervical discs. The finding underscores that the potential for regression should be considered in the evaluation and management of any patient with a herniated cervical disc.
